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ANNUAL PER CAPITAL PUBLIC INVESTMENT IN VETERINARY SERVICES BY ൐ 60% 
OF COUNTRIES ሺNൌ108ሻ

PUBLIC SECTOR VETERINARIANS PER MILLION INHABITATNTS

OF COUNTRIES REPORTED NO SUSPICION OF DISEASE IN THE PREVIOUS 5 YEARS 
EVEN THOUGH 86% REPORTED CAPACITY FOR EARLY DISEASE DETECTION
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Technical
• Globalization
• Climate Change
• Land Use
• Intensive animal 

production
• Interspecies jumps

Technical
• Globalization
• Climate Change
• Land Use
• Intensive animal 

production
• Interspecies jumps

Social
• Demand for resources
• Different priorities for 

needs
• Different perceptions of 

risk

Social
• Demand for resources
• Different priorities for 

needs
• Different perceptions of 

risk
Institutional
• Gaps at the animal-human-

environmental interface
• Systems to deal with 

technical, social and 
institutional challenges 
and barriers

Institutional
• Gaps at the animal-human-

environmental interface
• Systems to deal with 

technical, social and 
institutional challenges 
and barriers
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1. Normative 
and 

Regulatory
2. Capacity 

assessments

3. Resource, 
prioritization
, and action 

planning 
processes 
and tools

4. 
Multisectoral 
One Health 

systems 
improvement 

tools

5. Role of 
Defense in 

global health 
security
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• Examples:  Population level surveillance and AMR studies
• Example:  Individual level FETP/FETPV capacity development

Level-based collaboration:

• Example:  China H7N9 risk assessment, disease prevention and control
• Examples:  Uganda Trypanosomiasis research; Sierra Leone Animal Health 

Clubs 

Solution-based collaboration:

• Example:  Kenya One Health coordinating unit under the Zoonotic Disease Unit

Third-party-based collaboration:
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1. Strategic 
planning and 
emergency 

preparedness

2. Surveillance for 
zoonotic diseases 
and information 

sharing

3. Coordinated 
investigation and 

response

4. Joint risk 
assessment for 

zoonotic disease 
threats

5. Risk reduction, 
risk 

communication 
and community 

engagement

6. Workforce 
development
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1. Clear ሺSMARTሻ objectives 
and goals

2. Realistically define “how” to 
collaborate

3. Define activities based on 
priorities and needs

4. Measure against 
performance indicators



Map stakeholders 
and infrastructure

Develop 
multisectoral 

contingency plans

Plan supply chains 
and pre-

positioning 
suplies

Train and exercise 
responders

Conduct 
simulation 
exercises

Conduct after 
action review
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Technical 
context

Modes of 
disease 

transmission 

Include the 
environment

Operational 
challenges

Different 
information 

sharing 
mandate
Limited 

resources 
and 

absorption 
capacity

Poor 
understandin
g of data use

 Link risk-based 
surveillance to 
joint risk 
assessments

 Surveillance that 
is fit-for-purpose 
at the human-
animal-
environmental 
interface

 Evaluate based 
on JEE and other 
indicators



Sharing public health 
resource persons
• Training
• Multisectoral 

collaboration mechanism

Low animal health and 
environmental health 
capacity
• Limited human and 

material resources

34Share resources…share results
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Plan

• Develop a coordinated surveillance system
• Develop surveillance plans
• Use targeted surveillance

Build

• Maps of required links
• Networks
• Identify resources

Core 
Function

s

• Standardisation
• Laboratory diagnostics
• Specimen and data management
• Data sharing

Align surveillance 
objectives and 
strategies

Link complementary 
surveillance 
networks

Establish Four-Way 
Linking
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ሺFAO, OIE, WHO. 2019ሻ



Map
• Resources and 

infrastructure
• Include logistics

Consider • Existing emergency 
response plans

Inventor
y • Existing experts

Organise
• Multisectoral response 

teams
• Rapid assessment using 

stakeholder analysis 37

Establish a 
multisectoral 
working group

Identify gaps and 
solutions

Seize 
opportunities to 
collaborate in field 
investigations



Identify 
Needs

• Seriousness and type of 
zoonotic event 

• Nature of pathogen
• Context-biosafety/biosecurity, 

transboundary

Trigger 
Event

• Single case or trend
• International regulations ሺOIE, 

IHRሻ
• Public concerns and media 

Assumptio
n

• Coordinated multisectoral 
surveillance exists

38

Establish criteria 
and action levels

Identify triggers 
for each hazard 
at each action 
level

 Coordinated 
surveillance is 
fit-for-purpose
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• Parallel coordinated investigations
• Clear communication and information sharing
• Training strategy
• Standard Operating Procedures
• Standardised data collection sharing and 

analysis
• Resource sharing

• Triggers defined for action
• Roles and responsibilities for coordinated 

investigation and response
• References to existing response plans
• Need for Incident Management System
• International coordination
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Joint risk assessments ሺJRAሻ take a multisectoral, One Health approach and 
address risks at the human-animal-environment interface more effectively 
than RAs conducted by a single sector.



• Lead
• Technical group
• Stakeholders
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Avian Influenza Tripartite JRA Model, 2015



Provide the public and other stakeholders, including 
responding organizations: accurate and timely 
information for a zoonotic disease threat. 

Provide people with the information they need to 
protect themselves and prevent harm to others allows 
them to reduce risks and contributes to an effective 
response.

45

GOAL 1

GOAL 2
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Best 
Practice: 

One 
Health 

Workforce

1. Define discipline-
specific competencies

2. Define 
multisectoral One 

Health 
competencies

3. Within 
institutional 

environments
47
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Stakeholder 
analysis

Review 
capacities and 
needs across 
sectors

Identify 
workforce 
gaps



Country 
request
• Needs-

driven 
process

Stakeholder 
consultation
• Initial 

discussions
• Establish 

objectives 
and timeline

Review 
available 
assessment 
tools
• EMT, SET, 

JEE, FETP, 
PVS, etc.

Plan country 
visit
• Logistics
• Engage 

stakeholders

Visit 1: 
Scoping tool
• Stakeholder 

meeting
• Field district 

profile and 
laboratory 
preparednes
s for field 
training

Visit 2: Needs 
assessment 
tool
• Stakeholder 

meeting
• Profile 

institutional 
and 
individual 
needs

Prepare and 
deliver 
reports
• Follow up 

action

Implementation 
Plan
• Human 

resources, 
budget, timeline

• Implementation 
template

Veterinary 
Field 

Epidemiolog
y Training

Engage public health and environment stakeholders



50Established Advanced FETPV:
Thailand, China, Indonesia, Bangladesh ሺin progressሻ
AVET:  Philippines, Viet Nam 



51Frontline ISAVET: 14 countries 
in East, West and Central Africa Curriculum aligned with FETP
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1. Strategic planning and emergency preparedness

2. Surveillance for zoonotic diseases and information 
sharing

3. Coordinated investigation and response

4. Joint risk assessment for zoonotic disease threats

5. Risk reduction, risk communication and community 
engagement

6. Workforce development

 Initiate or build on existing 
national multisectoral OH 
coordination mechanisms 
ሺMCMሻ – But don’t wait to 
act…

 Pilot activities based on 
national and local priorities 

Monitor and evaluate the 
collaborative activities

 Include the environment 
sector ሺnatural resourcesሻ

 Challenge assumptions
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